
Recent Literature.
Treatise on Gynecology, Medical and Surgical. By
T. Pozzi, M.D. Translated, and with additions,
by Brooks H. Wells, M.D. Vol. II. William
Wood & Co. 1892.
When the first volume of this work appeared about

three months ago, we reviewed it, and expressed our
high opinion of its value, as the best exponent of the
best teaching of the French school. This second vol-
ume completes the book, comprising four chapters onInflammation of the Uterine Adnexa, five on Neo-
plasms of the Uterine Adnexa and Ligaments, three
on Genital Tuberculosis, Intra- and Extra-Peritoneal
Pelvic Haematocele and Pjxtra-Uterine Pregnancy,
four on Diseases of the Vagina, seven on Diseases ofthe Vulva, three on Malformations of the Genital
Organs, and two on Diseases of the Urinary Tract,Rectum and Pelvis.
Diagnosis and Treatment of H\l=ae\morrhoids and otherNon-Malignant Rectal Diseases. By W. P. Agnew,
M.D. Second edition. San Francisco, Cal.: R. R.
Patterson, publisher. 1891. 148 pages. Illus-
trated.
lins book is concisely, attractively written, and isintended by its author to present in plain, comprehen-

sive language methods of treatment of the affections
designated in its title, which are of actual value and
can be depended upon to accomplish what is claimed
for them by their advocates. It is an interesting work.
Its chief feature is the importance and value assigned
by its writer to the use of carbolic acid for the radical
cure of haemorrhoids and fistula!. The book is well
written, the facts and details clearly, very accurately
stated, so that the reader will have no difficulty in un-
derstanding or testing the methods recommended. It
seems worthy of a careful perusal.
A Treatise on Diseases of the Lungs and Pleura. Bythe late Wilson Fox, M.D., F.R.S. Edited by
Sidney Coupland, M.D., F.R.C.P. Philadelphia:
P. Blakiston, Son & Co. 1892.
It is difficult to estimate the amount of labor which

Dr. Fox has expended in preparing this volume. Not
only is each article written in fulness and attention to
detail which makes the book practically unique in its
field, but the text is enriched by such copious refer-
ences to other works and to periodical literature as to
give a very complete bibliography of each subject. In
fact, such references are so frequent from the author's
evident desire to do justice to others as to suggest a
compilation, but to quote the preface " his reputation
as a clinical observer and a profound pathologist is too
well established to be affected by any mistaken infer-
ence from this characteristic of all his writings." As
was to be expected from Dr. Fox's special interest inthe subject, the article on Pulmonary Tuberculo-sis would be particularly thorough, and it occupies
over a third of 1,200 pages, but those on pneumonia
aud pleurisy are also very complete, and the same care
is seen in the preparation of the shorter chapters. Dr.Fox speaks with tho authority of a large clinical ex-
perience and wide reading, and his book deserves to
become a classic. Whatever additions have been ren-
dered necessary by investigation and discoveries since
the author's death, to bring the text up to date, havebeen made by the editor.
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URINARY INFECTIONS.
The urine contained iu the bladder and kidneys of a

man in perfect health is aseptic. The urethra is nor-
mally inhabited by germs, which may contaminate the
urine in its passage outwards. The microbes of the
urethra are bacilli and microeocci, inoffensive under
some circumstances, pathogenic in others. The staphy-
lococcus pyogenes aureus is one of these micro-organ-
isms of the urethra. Purulent urine, from an inflamed
urethra, bladder or kidney always abounds in micro-
organisms : among these are especially to be men-
tioned the staphylococcus aureus, albus and citreus, the
streptococcus pyogenes, the uro-bacillus liquefaciens
septicus, and the bacillus non-liquefaciens. The latter,
says Guyon, has a preponderant rôle in urinary infec-
tions. Halle and Albarran describe it under the name
of pyogenic bacterium, Guyon thinks it identical with
the bacterium coli commune.
These microbes may exist in morbid urine either

singly or associated ; two, three, or more species in-
fecting the same bladder. The gonococcus of blennor-
rhagia and the bacillus tuberculosis are also met with
in the urinary passages under circumstances of specific
infection.
The micro-organisms found in purulent urine are to

be regarded as the agents of the suppuration which
they accompany. This appears to be a fair inference
from all the facts which have been accumulated by a
multitude of observers the past thirteen years. All
these pyogenic bacteria have the property of producing
pus in the subcutaneous cellular tissue ; all are capa-
ble of causing cystitis ; the injection of their pure cul-
tures into the bladder under circumstances of tempo-
rary retention, or traumatism of the mucosa, provokes
suppurative cystitis.
The micro-organisms may find access to the urinary

apparatus iu two ways : they may come from the out-
side environment and penetrate the urethra, ascending
to the bladder and kidneys. This is direct primary
infection, and is the rule. In other cases, the organ-
ism is first infected, and the kidneys are secondarily
infected through the blood.
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Spontaneous infection of the bladder in man does
not exist (Guyon). In woman this is often observed,
owing to shortness of the urethra and feeble occlusion.
In the pathological state, spontaneous infection is

frequent in both sexes. Septic inflammation of the
urethra propagates itself to the bladder. Oftener, still,
the infection is provoked. The bladder is contami-
nated by a urethral injection, by the introduction of a
septic sound or catheter.
Whether the bladder may be infected by an aseptic

catheter introduced through anormal ureter may, prac-
tically, be answered in the negative. The accidents
of catheterism have, in fact, virtually disappeared, since
sterilized instruments have been used.
Secondary infection of the urinary apparatus be-

longs to the pathological history of general infectious
diseases. It begins with the kidney by one of those
infectious nephrites described by Bouchard, and gen-
erally remains limited to this organ. Rarely it causes
secondary cystitis by taking a descending course.
The penetration of the microbes into the bladder is

one condition, but not the only condition of its infec-
tion. There must first bo receptivity. Receptivity is
created by divers causes. The most active are disten-
tion of the bladder, stagnation of the urine, trauma-
tisms of the mucosa, neoplasms. In order that the
bladder may bo contaminated some lesion, or at least
stagnation of the urine, seems necessary. Microbes
are often introduced into a normal bladder without,
thereby, infection taking place ; the first flow of urine
sweeps them all away before they have time to begin
their pathogenic action.
According to experiments of Guyon aud Albarran,

the injection of microbes into the bladder of a healthy
animal is generally unattended with any morbid effect ;
but if you add retention from any cause, or if you
wound and inflame tho mucous membrane, infectious
cystitis sets in.
As to how the microbes produce suppuration in the

bladder— this is probably brought about directly by
virtue of the pathogenic properties of the microbes
(Guyon).
When suppuration is established in the bladder, it

may long remain localized in this organ ; this may be
said to be the rule with cystitis. Hut casos are only
too numerous where the pathogenic agent ascends
along the ureter to the kidney, infecting that organ,
producing a radiating nephritis, suppuration, and all
the lesions of the surgical kidney.
The experimental demonstration of the pathogenic

action of the microbes of the urine on the kidney, has
boen fully given. The injcctiou of a pure culture of
these organisms into the ureter followed by ligature
of that duct constantly produces in the animal all the
lesions of ascending suppurativo nephritis. One of
the most interesting portions of the little treatise of
Albarran (Etude sur le rein des urinaires) is the chapter
whore he details these experiments. The microbes
whose culture was made the material of experimen-
tation were the bacterium pyogenes, the staphylococcus

aureus and streptococcus pyogenes. The animal
selected was the hare ; the left ureter was chosen, as
being more accessible than the right.
By the side of suppurative pyelo-nephritis, of infec-

tious origin, we must mention certain sclerous nephrites
without suppurations whose microbian origin has been
demonstrated by the histo-bacteriological study of the
kidney in man. In certain cases, these sclerous inflam-
mations follow experimentally simple ligature of the
ureter practised without antiseptic precautions. The
principal feature of pathological histology is the enor-
mous proliferation of connective tissue, the nodulated,
shrunken condition of the kidney in advanced stages.
In the human subject, renal sclerosis is a frequent re-
sult of obliteration of the corresponding ureter by a
calculus or tumor; it has beeu witnessed in connec-
tion with prostatic disease (Albarran).
Guyon affirms that it is of the first importance to re-

member that it is the stagnation of septic urine iu the
bladder that favors the ascension of microbes to the
kidney, and that on the regular and repeated evacu-
ation of the bladder depends, before all, the fate of tho
kidney. Suppuration of the bladder is of little con-
sequence as compared with renal suppuration ; the
latter is always accompanied by serious disturbances
of the general health, while the former may long exist
without serious constitutional damage.
With regard to the pathogeny of tho general ac-

cidents of infection, and of urinary fever in particular,
the necessary condition for the appearance of these
accidents is the infection of the urine joined to the
existence of a solution of continuity pathological or
traumatic
These accidents may appear spontaneously without

any provocation ; generally, however, they come on
as the sequel of a surgical operation, catheterism simple
or traumatic, urethrotomy, etc.
It is to the absorption of the septic urine (microbes

and the toxic products which they elaborate) that we
must l'ttfer the urinous fever. The presence of urinary
microbes (the pyogenic bacterium alone or associated
with tho suppurative staphylococci and streptococci)
has been noted both during life and after death in the
blood of patients suffering from urinous fever. Albarran
lias found both the bacterium pyogenes and the bacillus
liquefaciens in tho blood at the onset of a chill.
Experimentation has proved the infectious nature

of the urinary accidents. The injection of a pure
culture of the microbes habitual to morbid urine
(bacterium pyogenes, uro-bacillus liquefaciens) into
the serous cavities, pleura and peritoneum, generally
causes the speedy death of the animal ; at the autopsy
the micro-organism is found diffused in the blood and
all the organs. Injection into the blood produces the
same general infection, and often, also, infectious
nephritis.
Nothing can be more interesting than the chapters

iu Albarran's monograph ' in which he details the
numerous experiments which he has made on animals,
i t i ml, sin' lo rein ilou uiiimiros, Paris, 181)1.
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producing in them the entire symptomatology and
lesions of urinary fever and infectious nephritis ; ex-
periments which au antivivisectionist sentiment would
doubtless denounce, but which are fruitful in the ad-
dition of positive data to our knowledge. These re-
sults have been also admirably summed up in the
exhaustive paper read by Professor Guyon to the
recent French Congress of Surgery: "On the Patho-
geny of the Infectious Accidents in Urinous Diseases,"
a paper from which we have freely borrowed.
This secondary localization in the kidney of the

infectious agent which has entered the blood under
circumstances above mentioned, plays an important
rôle in human pathology. There is no more formida-
ble complication and termination of urinary diseases
than this secondary infectious nephritis with its cortical
miliary abscesses; it is called by Albarran and Guyon
" descending nephritis " to distinguish it from the
ordinary form where the infection is caused by ascent
of the microbes from the bladder and ureter.
'•Wo must," says Guyon, "admit along with the

direct action of the microbe that of tho toxic products
which it elaborates iu the urine of the bladder. These
soluble products becoming absorbed are capable of
giving rise to fever and the general constitutional
symptoms, even where the microbe is not absorbed
and diffused. The acute, grave form of urinary fever
is due, assuredly, to true microbio infection of the
blood. It is in these acute, fulminant, rapidly fatal
forms that the presence of the micro-organism has
been most often noted in the blood. At the same
time, the appearance, so rapid and almost instanta-
neous, in some cases, of febrile accidents following
repeated micturitions through a urethra which is the
seat of lesion, their very short duration, their com-
plete disappearance, justify the belief that a part of
the symptomatology is due to soluble products. In
these cases, the victory of the organism when it is
complete, is, among other conditions, due to the
healthy state of the kidneys. In those rare, cases
where death supervenes quite suddenly and with symp-
toms of great intensity, it is to the massive dose of the
microbes absorbed and to their great virulence that
we must attribute the fatality. Acute, prolonged
urinary fever, with repeated attacks, indicates that
the infection of the blood has been followed by second-
ary renal lesions. This is the theory which I main-
tained before the demonstration of the microbio nature
of urinary poisoning, and which has always seemed to
me to result from the interpretation of the facts. The
renal lesions may get well in a considerable number
of cases. It is, at the same time, the persistence and
the profoundness of these lesions which cause death
when it supervenes in the course of this grave form
of urinous fever." 2

There were 26 graduates at the annual Commence-
ment of the Blackwell's Training School for Nurses,
New York, which was held at Charity Hospital onJune 15th.

MEDICAL NOTES.
Typhus Fever in Russia.— Typhus fever is in-

creasing in those districts of Russia which are suffer-
ing from the famine. This is especially true of Kasan,
Astrakahn and many of the cities on the Volga.
International Congresses in Russia.—With

the sanction of the Emperor of Russia, there will be
held at Moscow, during the current year, two interna-
tional congresses : a congress on anthropology and
prehistoric archaeology, to be held from the 13th to the
20th of August, and a congress on zoology from the
22d to the 30th of August.
Cholera in Persia. — The mortality from chol-

era at Meshed, Persia, has reached 400 daily. The
Persian government has placed a military cordon
around Teheran. The Russian government is taking
rigorous and extensive measures to prevent the spread
of cholera into Russia.

Sunshine in England. —The lack of sunshine in
the United Kingdom can be appreciated by reading an
article by Mr. R. H. Scott, in Longman's Magazine
(Lancet, June 4th), in which he says, that in the mat-
ter of sunshine the Channel Islands bear pre-eminently
the palm, being " the only region which records, on
the average of ten years, sunshine for one-half the time
the sun is above the horizon in any month, and this it
does in May, with 52 per cent., and in August, with
55 per cent."
Coghill vs. Bonaparte.—This case, which has

recently been tried in England, has received a good
deal of attention from the daily press, even in this
country. Dr. S. Coghill sued M. CloVis Bonaparte
for attendance on himself for alcoholism, and on a
lady who passed for his wife for what was described
as "grave specific disordor of a highly coutagious na-
ture." The bill had been sent in, but not paid. The
defendant was impecunious, and conceived the idea uot
only of not paying the doctor's bill, but of making
the doctor pay large damages by threatening an action
for divorce against the woman who ho maintained was
not his wife, in which the plaintiff was to be made
co-respondent. He drew such a picture to his so-
called wife of an imaginary action that was to be com-
menced by Dr. Coghill, and that was only to be averted
by money, that he got her to make what purported to
be a confession of disgusting actions involving tho
plaintiff, and to part with all her jewels. She finally
acknowledged in court that the documents were men-
dacious from beginning to end. The jury in their
verdict declared that Dr, Coghill left court without
the slightest imputation on his character.

new england.

The American Laryngological Association
held its fourteenth annual congress in Boston during
tho first three days of this" week. About twenty mem-
bers were present. An interesting jirogramtne, con-
sisting of eighteen papers, had beeu prepared. On1 La MiSdocmo Moderne, April 28,1802.
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Monday and Tuesday a lunch was provided at the
Athletic Club. On Monday evening, the annual dinner
was held at the Parker House, and on Tuesday after-
noon the Association went on an excursion to Ply-
mouth.

The Lyman Prize. — The late Dr. George Hinck-
ley Lyman was for twenty years a visiting physician
to the City Hospital of Boston. Mrs. Lyman, in her
wish to commemorate Dr. Lyman's great interest in
the growth and development of the institution and his
sympathy with the young men who leave it overy year
to practice the profession to which his life was devoted,
has offered an annual prize of $150 for an essay on
any subject relating to medicine or surgery which the
writer may select.
This prize will be open for competition to graduates

of the City Hospital of not more than three years' stand-
ing, in January of every year, beginning with January,
1893. Tho senior members of the medical, surgical
and gynecological staffs of the City Hospital, with the
President and Secretary of the City Hospital Club,
will act as a committee of award. Essays must be
type-written, aud must bo sent to the Secretary of the
City Hospital Club before. January 1st. Each essay
must bear upon the title-page an assumed name or a
device, and must be accompanied by a sealed envelope
containing the name and address of the writer. If no
essay worthy of the full prize be received iu any year
or years, the committee shall be at liberty to award a
smaller prize or prizes of $50, $75, or $100. The
amount which may remain will be added to the prize
for the following year.

NEW YORK.

A Prolific Negress.— During the past week a
negro woman now living in New York, gave birth
to her twenty-fifth living child. She is about forty-two
years of age, and wheu sixteen was married to the
husband with whom she is still living. She was born
in Richmond, and resided in Virginia until seven years
ago. Among the twenty-five children there have been
no twins or triplets.
Public School Buildings.— For some time past

Dr. Moreau Morris, of the Health Department, acting
under orders from the Sanitary Superintendent, Dr.
Cyrus Edson, has been making a careful examination
of the public school buildings in the city in order to
make an exhaustive report on their sanitary condition,
particularly as regards the effectiveness of the system
of ventilation in use in each school, aud to commend
the adoption of such means as in his judgment would
adequately ventilate the buildings. In nearly every
instance Dr. Morris found a most unsatisfactory condi-
tion of affairs, and Dr. Edson has now laid the results
of his investigations before the Board of Health, ac-
companied by a report of his own. In the latter he
says : " In other cities and States, more especially in
Massachusetts, excellent work has been performed by
the authorities in effecting proper ventilation of school

buildings. The outcome of this work has demonstra-
ted that the only adequate means of ventilating school
buildings is by fans so arranged and operated as to
force into the rooms a supply of fresh air equal per
minute to about 30 cubic feet per capita, and by out-
let duets so constructed as to permit egress of par-
tially respired air. ... In the cases of the buildings
upon which the reports of Dr. Morris have been made,
it has needed no chemical analysis of the air to demon-
strate that the means of ventilation were insufficient.
. . . It is unnecessary to describe the unhealthful
effects of vitiated air upon the systems of human
beings in order to show the necessity for the work in
hand. Aside from the well-known direct effects of
bad air, slight physical ailments of children, wholly
unnoticed, are often developed by the impurities of
the air in our school-rooms into serious disease. The
only objection that can be made to the recommenda-
tions of Dr. Morris is that their compliance will en-
tail the expenditure of a large sum of money. This
objection should not weigh for a moment against tho
health of the school children. Pure air is absolutely
essential to their well being. The air of our school
buildings should be made pure, regardless of cost.

Miscellany.
THE BACILLUS OF INFLUENZA.

Pfeiffer and Beck1 have published a report of
their further investigations of the bacillus of influenza,
an account of which was given in the Journal of Feb-
ruary 11th. The pathological appearance found in
the lung in cases of typical influenza-pneumonia arecharacteristic. There is no general hepatization, butfoci of bronchopneumonia of different sizes, which
occasionally coalesce, aud are found mostly in the
lower lobes. In the centre of such patches, on sec-
tion, a yellowish green, purulent secretion may be
pressed.out from the smaller bronchi. This secretion
consists of pus-cells and mucus, and iu it can be
found the typical bacillus, sometimes free, sometimesinside the cells. They occur often in enormous quan-tities and generally in pure culture. The bacilli ap-
pear to grow iu the smaller bronchi and also in the
parenohyma of the lung. The authors have failed to
find the bacillus in the blood and come to the conclu-
sion that the growth of the specific microorganism
takes place entirely in the bronchi or in the lung.The bacillus is very similar in appearance to several
others, and the authors appear to believe that most, if
not all of those described by others, have not been
true influenza bacillus. The bacilli are aerobic bacteria
and are soon destroyed by drying. The authors have
not yet found spores, or a condition in which the ba-
cilli may live for any length of time. They are killed
by a temperature of 60° C. in five minutes. A descrip-iton of their appearance and peculiarities of growth are
given. The authors have never failed to find this
bacteria in cases of influenza, nor found it in persons
not suffering from the disease. They havo succeeded

1 Deutsche mod. Wueli., May 2CtU.
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